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UNITED STATE

FORM D SECURITIES AND EXCHA‘;GES COMMISSION OMB gqu:bzi::PROV:zLasm?e

Washington, D.C. 20549 Expires:  [July 31.200

Estimated average burden
FORM D hours perrasponse. ... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONIY _
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ | PROCESSED

Name of Offering (] check il this is an amendmenl and name has changed, and indicale change.)

Safetec Common Stock \ < JUL 232008

Filing Under (Check box{es) that apply).  [] Rulc 504 [ Rule 505 [{] Rule 506 [[] Section 4(6) ] ULOE 61)(
___ SCTHOMSON REUTERS

Type of Filiag: "] New Filing [T} Amendment
A. BASIC IDENTIFICATION DATA WA TR O

ekt

1. Eater the information requested about the issuer -

Name of Issuer  {[T] check if this is an amendment and name has changed, and indigate change ) A p yit1it:)
Safetec Industries Incorporated

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num. o lniludm% Arca BLI:)
102 Laurel Drive, Bardstown, KY 40004 (502) 331-91

Address of Principal Business Qperations (Number and Strect, City, State, Zip Code) Telephone Number (lncll.mﬂgln.rca Code)

(il differenl from Exccutive OMices)

Brief Description of Business

Dsvelop and produce work platforms. -

Type of Business Organization
cosporalion [ limited purinership, already formed [0 other (please specify):
[J business trust [ limited parteership, to be formed

‘Month Yeur 080 58329

Actual or Eslimated Dote of lncorporation or Organization:  [1]0) [QI3] [X) Actwal [} Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-Iztter U.S. Postal Service abbreviation for State:
CN for Canadn: FN for other forcign jurisdiction) kI

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers moking an offering of securitics in reliance on an exemption uader Regulation D or Section 4(6), 17 CFR 210501 etacq.or 15 USC.
774(6).

When To Fils: A notice must be filed no later than 15 dayy after the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities

ang Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the oddress given below or, if received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuslly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Parnt C, and any material changes from the information previcusly supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee' There iy no federal filing fec.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are ta be, or have been made. IF a state requires the payment of & fee as B precondition to the claim for the exemption, a fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriste siates in accordance with siate law, The Appendix to the notice constitoles a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate lederal notice will not result in a loss of an available state exemptlon unfess such exempilon Is predictated on the
fiting of a federal notice,

Persons who respond to the collectlion of Informatlion containgd In this form are not
SEC 1972 (6-02) required to respond unless the Jorm displays a currently valid OMB control number, 1 of9




LB VLT A BABIC IDENTIFICATION DATA 72,
2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

= Each beneficinl owner having the powes 10 vole of dispose, os direct the vote or disposition of, 10% or more of s class of cquity seouritics of the issuer,
e Each cxecutive officer and director of corporate issuers and of corporate genersl and managing pariners of pertnership issuers: and

»  Each general and managing partner of parinership issuers.

Check Boa(es) that Apply:  [7] Promoter  [[] Beneficiat Owner  [¥] Exccutive Officer [ ] Director [C] General snd/or
Seaman, Chiris Managing Pastner
Full Name (Last name first, if individual)

102 Laure} Drive, Bardstown, KY 40004
Busincss or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(cs) that Apply: [ Promoter [_-_| Beneficial Owner D Exccutive Officer [} Director D Generel xndfor

. . Managing Part
Harrison, Michael aging Pariner
Full Name (Last name first, if individual)

3155 Route 10 East No. 112, Denville, NJ 07834
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J) Promoler  [7] Beneficial Owner (] Exccutive Officer (K] Dircctor [[] General andfor
Trunfio, Joseph A. Maneging Partner
Full Name {Last name first, if individusal}

475 South St., PO Box 1905, Morristown, NJ (7962
Business or Residence Address  (Number gnd Street, City, State, Zip Code)

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner  [[] Excoutive Officer {& Dircctor [J Genere! and/or

Managing Partner
Sanders, Jay

Full Name (Last name first, if individual)

1430 Broadway, 6th Floor, New York, NY 10018
Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Boa{es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [}} Dircctor [3 General andior
. Maneging Partner
Salsman, Michael
Full Name (Last name firs1, if individual)
107 N. Charity Heights, Bardstown, KY 40004

Business or Residence Address  (Number and Sireer, City, Suare, Zip Code)

Check Box({es) that Apply: D Promoter E] Beneficiat Owner  [] Exccutive Officer K] Dircetar [] Gencral and/or
Haydon, Paul Managing Pariner
Full Name (Last name first, if individual)

4011 Norbourne Blvd., Louisvilie, KY 40207

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boa(es) that Apply: D Promoter D Beneficial Owner  [] Exccutive Officer {Z Director 1:} General andfor

Managing Portner
Furst, Alan D., M.D.
Full Name (Last name first, if individual)

16 Lindley Rd., PO Box 128, New Vernon, NJ 07976

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this shect, as necessary)
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Lance Alm - Beneficial Owner
547 Spencer Mattingly Rd.
Bardstown, KY 40004




t o : ~ B. INFORMATION ABOUT OFFERING - .- C

Yes No

1. Has the issuer sold, or does the issver intend to sell, to non-accredited investors in this offering? e [ Kl
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individual? ... $42,000.
Yes No
3. Does the offering permit joint ownership of 2 SINZIE UNI? .....ovocv it sa e et ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALES) oo ccevvc s rinsmssesssssssersressssmssssmsimesisnenne 1] All States
€1 (1)
(MS]
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIAIES) e ssis s sssesnenseeesns oo ) ALL StatES
(XS] (MS]
Full Name {Last name first, if individualy
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check individual SIAIES) viiiiniise s i L] Al StaLES
€T
L] [X3] (ME] (MS]
MT)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PHICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCERDS. . -~ "0 .

Enter the aggregate offering price of securitics included in this offering and the total smount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columng below the amounts of the securities offered far exchange and
already exchanged,

Aggregate Amournt Already
Type of Security Offering Price Sold

BQUIEY oveavrarnesms o ssssiss st ssmmssr s ssssomssmssessosssssssssssssissssoesssmmssssesssssssssssssssssssssenneonns 31,008,000 364,000
K]} Common 7] Prefered
Convertible Securities (including Warmanls)...........ccocvieecem et e st e

s 5
s 4

TOURY .o esesvcemsssnresssssesscresomsesnessssstossmsesesssossssssesssmesirssssessssemmemsesesieeereeene §__ 120002008 §+ 364,000
Answer zlso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who bave purchased secorities in this
offering and the aggregate dollar amounts of their purchascs, For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none"” or “zéro.”
Apgregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAIIET INVESIOTS 1evrivirousirvarisrriseseomseresresbsst e eesse b st bsttoe s e 788 s s emmerar AR TR Ed a1t d 1410884t mimnes 6 s 364,000

INOD-BCCEEAIEd INVESIOTS vttt st st et sttty b sh e s rert s as s banr a0 5

Total (for Cilings under Rule 504 001Y) oiiininsseenermsesssn s sssss s cassssesssssssess 5

Answer also in Appendix, Column 4, if flling under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question |,

* Typeof Dollar Amount
Type of Offering Sccurity Sold

RegulBlion A L...oiiiiiii i i e e e b

TOMBY .ottt e e ettt et e e e et en e ha et ehe et eSS e ne et e et $_0.00

2. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ...........

b3

5 750.00

g 1.500.00
$ 1,000.00
5

5
$1,750.00

s 500000

Printing and Engraving Costs...
LEBBL PR i e s eea s e L R R e AR ER RR R Re bbb
ACCOURLINE FEOS 1ooiiticeccrcrremi it iansems e e crv s semas et e s gt sas s e mae 82 E bR et S0 1 B8 et s Esarar b s ha e s
Sales Commissions (specify finders’ fees separately) ...
Other Expenses (identify) Travel, Postage & Admlnlstrallva Fpas

TOTB oottt st b AR Ra E rR S RSB A R SARE ER et s AR bt bre

EHOOBXE®EAO
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| 7 " c.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS. . .-

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS 10 the ISSUET." ..oo ot ettt e e nemnt s et b et e ren s nenena s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4. above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBlaries 8Nd fECS oo s ssssses s ] B gs
Purchase of real estate .. % 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMETIL .o virvreeremrerereee e rerrrsaresraresssmsssbsaesssse s bensssesmas semas sese st sessert 18 e AT TAn s b e s b vaara et abebt sabe s ssteae s s 0s
Construction or leasing of plant buildings and facilitics ........creecocenrvcnesnsiriscssessiiseniseneens [ as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
PSSUST PUFSUANL 10 A METREE) wortrmarereavceseecmverrassessssassessresssasssssi s s sinmsosnsserssssaresassesasenssessesssssssssss || 5 s
Repayment of INAEBIEANESS .vvvvvvvciecrcricss ettt ressnnsssnsst s esnissenees | B ol
WOIKING CAPHAL......ovveicccrssssmsen s ssssisssssssssssessmnrcscensssesssesesssssacrssessieseresesressesnseseenesassasaascssssasaesss ] 8 ) $.247,000
Other (specify); Media s X $_756,000

....... s s

COMIMN TOLAIS ..ottt sssims st snst s rmsrasass e s ssessess ] B 0.00 Kis 1,003,000
Total Payments Listed (column to1als added) ... ccceneceresrerrenessessessesasseanssessones s sessecns

%s.1,003,000

i, .. .D.FEDERALSIGNATURE . """/, .. o . f

The issuer kas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b){(2) of Rule 502.

Issuer (Print or Type)
Safetec Industries Incorporated

Si at?
//fl,-‘ (4”2._

ﬁlc of Signer {Print or Typc)
President/ CEQ

Name of Signer (Print or Type)
Chris Seaman, Sr.

Tiafo?

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)
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L ESTATE S[GNATURE o T L
1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dlsquallfcaucm Yes No
provisions of such rule? ... RPNV 53|

Sece Appendix, Column 5, for state response.

2. Thewundersigned issuer hereby undertakes to furnish to any state administratoer of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice (o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) S a/‘t.lr _ Date
Safetec Industries Incorporated A c e 7// IQ/ 0 5
/7

Name (Print or Type) ttle (Print or "f‘ypc)
Chris Seaman, Sr. President/ CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One¢ copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures.
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